Trajectories of emotional symptoms in adolescence: Impact on alcohol use. Problematic alcohol use and emotional disorders (anxiety and mood) cause significant 70 disability and commonly co-occur (Kessler et al., 2012; Teesson, Slade, & Mills, 2009 ).
71
Compared to adult populations, relatively little research has been conducted exploring the 72 development of this comorbidity in adolescents (Boschloo et al., 2011; Hasin, Stinson, 73 Ogburn, & Grant, 2007 including baseline, 6-month, 12-month, 24-month, and 36-month follow-up post-baseline.
138
The self-report questionnaire was completed by participants in a supervised (by project staff 139 or teacher) classroom setting. Student data were linked over time using unique identifier 140 codes to maintain confidentiality. One student was excluded from the analysis due to missing 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58 
Measures

148
Demographic information 149
Participants were asked to report their age and gender.
150
Assessment of emotional symptoms
151
Emotional symptoms were measured through the five-item emotional symptoms subscale of 152 the youth self-report Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001).
153
Participants rated items on a Likert scale ranging from 0 (not true) to 2 (certainly true) in 154 relation to the previous 6-months. Higher scores reflected greater emotional problems (range: 155 0 -10). The emotional symptoms subscale is intended to capture internalising problems, such 156 as anxiety and depression symptoms, and has good psychometric properties (Goodman, 157 2001). In the current study the internal reliability was acceptable to good across all study 158 waves (α all > 0.72).
159
Assessment of alcohol use
160
Alcohol use at the 36-month follow-up was assessed via two drinking outcomes: whether 161 students had 1) consumed a full standard drink of alcohol (defined as containing 10 grams of 162 alcohol), and 2) whether they had drunk alcohol to excess / 'binged' (defined as consuming 163 five or more standard drinks on one occasion), in the previous six months. A standard drink 164 chart was provided to participants for reference. These measures were dichotomised as 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58 
Externalising symptoms
174
Externalising symptoms at the 36-month follow-up were assessed through the ten-item 
Statistical Analysis
181
The analysis strategy consisted of two parts: Previous literature has established a link between externalising symptoms (e.g., aggressive, 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58 and ii) an intercept, linear slope and quadratic slope (fit indices shown in Table 1 ).
226
Insert Table 1 Quadratic growth parameters were observed in a number of models therefore, models increasing trajectories observed in a previous adolescent female sample (Dekker et al., 2007) . 
310
The lack of a decreasing trajectory in the current sample may be reflective of the younger small number of individuals characterised by the rapidly increasing trajectory class (n = 17).
313
The estimates calculated and wide confidence intervals for this class in the regression models 314 point to imprecise prediction of alcohol use for individuals characterised by this trajectory.
315
Therefore, replication of this trajectory and its relationship to alcohol use with a larger 316 sample size is needed. (Cappell & Greeley, 1987) . However, research among adolescents has not been able to 334 directly determine whether young people use alcohol to self-medicate or reduce tension.
335
Another possible explanation is that a range of common factors, including biological, have been numerous studies of psychopathology trajectories that did not find this pattern.
408
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517
Life course trajectories of labour market participation among young adults who 518 experienced severe alcohol-related health outcomes: a retrospective cohort study.
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